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Steps to Collecting the

Newborn Screening Specimen
Using the New 27 Million Series Form (&=

Please read carefully. Some of the fields have been

moved. There are fewer fields per column. Fill in ALL o
blanks on the Test Request Form (TRF) according to the ... =
instructions on the back. (Please print legibly using all
capital letters, with one character per box.) Check B

RACE/ETHNICITY: FILL ALL THAT APPLY

. . WHITE  © CHINESE © VETNAWESE © OTHERSEASAN * MODLEEASTERN ~ HAWAIN ) SANOAN
HSPANIC ¢ APANESE ' CAMBODIAN " FUPINO © ASANEASTNOAN ~ GUAMANIAN " NATIVE AMERIGAN
LBLACK L KOREAN . LAOTIAN(LAGS) < OTHER (Specty:
PRIMARY LANGUAGE: (Fill only ONE circle)

o s o |||

o
-
o
FORM i gma 2N
. [v]u[o[o]¥]¥] |1]o]u]r]
A i
AR i
. e
SEX: ONLY FORMULA

T owae 0 rewae 7 rowemsroms | SEASONEORTEST: (Fll only ONE circle)
GESTATIONAL AGE VTAL SPECAEN
AT DELIVERY:

NPOAT sPEcEN

Verify the name of the newborn, community pediatric v g emaems
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Check that all information on the TRF is complete,
accurate and matches the newborn’s ID band

and addressograph. Drop the blood on to the
attached filter paper specimen collection card.
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DO NOT DETACH

INSTRUCTIONS FOR COLLECTING ADEQUATE BLOOD SPECIMENS

Puncture site is indicated by shaded areas on heel. Do not collect from side or back of foot.

After collecting the blood, tear out both the sender’s

RIGHT  ACCEPTABLE

copy and parent’s copy which includes the privacy i

D) Layering

notification required by HIPAA. Be careful NOT to S s
separate the original (white) TRF from the filter paper.

prior to, during, or following sampling.

Position infant's foot to increase blood flow. Warming of the heel is optional
Clean skin with alcohol and either air-dry or wipe dry with sterile gauze.
Puncture heel with sterile disposable lancet, using a firm, quick stab. If using an
= automated lancet device, place it firmly against the heel prior to device activation.
I ar I . Allow a large drop of blood to accumulate and wipe away with sterile gauze.
%A”Fg:”'AE”?'fg;” S‘CFREEN'NG . Allow a second large drop of blood to accumulate. Apply gentle pressure to heel and
ST ) ease intermittently 5o blood flows freely.
g2 Apply the blood d side of llection paper until the circle is filled
gmrgﬂﬂﬁgﬁﬁﬂzm ) ) ) COMPLETELY when viewed from both sides. Do not press collection paper against
You have the right to look at or receive a copy (you will be charged) of your or puncture site. Allow blood to fill circle by natural flow. Do not apply blood to both
eI your newborn's health information and receive a list of instances where we sides of the paper.
have disclosed health information about you or your newborn for reasons other . Fillthe first circle completely before moving on to the next circle. Repeat procedure for
than screening, payment or related administrative purposes. each circle.
Allow blood spols to air-dry at room temperature for at least three hours. Keep away
RAPH HERE You have a right to have information in your or your child's records changed if from direct light (sun or lamp) and hea
information is missing or you believe the information is incorrect. If the . Do not clos‘e specimen m\‘\ecc:mn‘;orm :‘mi:: blood spots are siill wet. Do not allow wet
Gheck Dt i i i i specimens to come in contact with each other.
information you want to change did nog come from Newborn Screening DO NOT PUT SPECIMEN IN PLASTIC BAG,
B9 27 000 00110 Program, we may not be able to change it, but we will keep a copy of your
request with our records.

. . BABY'S INFORMATION _PLEASE PRINT USING ALL CAPITAL LETTERS . . ARE IN “BLOOD
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[ Screening Program will contact you the way you have asked if this is necessary

to keep you safe.
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a l l l I e C O le S MOTHER'S EGAL GUARDIAN s your or your newborn’s information in the ways listed in this notice. However,
| LTI Ll we may not be able to comply with your request.
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ H_] Newborn Screening Program may not retaliate, take away your health benefits,
or hurt you in any way if you choose to file a complaint or use any of your

to the parent. e e e e

PRINT ONLY, USE ALL CAPITAL LETTERS, USE BLACK OR BLUE INK ONLY.

The information on this form is maintained by the California Department of
D THIS BABY IS A WARD OF THE COURT - CONTACT INFORMATION Public Health, Genetic Disease Screening Program. Please address
‘ ‘ ‘ ‘ ‘ ‘ ‘ to the Chief of the Genetic Disease Screening Program, 850

EWBORNS PHYSICIA Marina Bay Parkway, F175, Mail Stop 8200, Richmond, California, 94804
] (510-412-1502).

Copies and Other Languages
To get a copy of this notice in other languages, Braille, large print,

. .
or computer disk, please call or write the Privacy Officer at the
address and number listed below.
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LD L LT L] have violated any of your or your newborn’s rights you may file a complaint by
e e calling or writing: Privacy Officer, California Department of Public Health, P.O.
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Dry blood spots (lying flat) for at least three hours. ERR g eadeail]
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Do not allow TRF forms to overlap or touch one SR
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expose them to heat or moisture. = e

Send original TRFs with the attached specimen
collection cards and completed transport log to the
testing lab no more than 12 hours post collection.
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